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REMARKS 

Claims 1-7, 9, 10, and 13-20 are subject to restriction^ The Examiner has restricted these 
claims into two groups: Group I (claims 1-5, 9, 10, and 13-20) and Group n (claims 6 and 7). 
Applicants elect to prosecute those claims of Group I (claims 1-5, 9, 10, and 13-20). Applicants 
respectfully request allowance oF the pending claims. Please contact me if there arc any issues 
regarding this communication or the current Application. 
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If Applicant has overlooked any additional fees, or if any overpayment has been made, 
the Conunissioner is hereby authorized to credit or debit Deposit Account 503079, Freescale 
Semiconductor. Lie. 



SEND CORRESPONDENCE TO: 

Freescale Semiconductor, Inc. 
Law Department 

Customer Number: 23 125 



Respectfully submitted. 




JiifffrSsL Cj. uniu 
Auomey of Record 
Reg. No.: 43,629 
Telephone: (512) 996-6839 
Fax No.: (512)996-6854 



PA6E4I4'IKVDAT7/12Q0051:48:11 PM [Eastern DayOghtTiine^ 



